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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

CHE L e

Registration District No...coierererenes

ERCE

STATE BOARD OF HEALTH OF MISSQURI

18 STANDARD CERTIFICATE m@g«m

Primary Registration District No... S

ib711
44414

State File No.

' Registrar's No.

{e) County
(8) City or town

(e)

PLACE OF DEATH:

St. Louls

{If outaide city or towan limiLs, write nun.u and nams of township)

Name of hospital or institution:

St. Anthony's Hospital

{d) Length of stay:

In this community....
yeurs, montha or days)

{If nat in hospital or [nstitutjon, writs street number or location)

In hogpital or institution

{Specily whethar

oY

2. USUAL RESIDENCE OF DECEASED:

i saeMia80UPL &) couny 72 |
() Cityor town...S.tr.A Louls 9 r

(IN outside city or town limits, write “IN1JILALY)

4096 _uincy. St.

(Il rural, give localion)

(d) Street No........

(e) Citizen of foreign country?

y..(\(es or No)

I{ yes, name country.

ot PRINT  Louige Wagner
3. (b) If veteran, 3. () Social Security
name war, ne 20 4 1o
5, Color or 6. (a) Single, widowed, married,
4. Sex.Eemal.ﬁ ...... / race.Whitne /divorcedmar.r..ie.d...
6. (&) Name of husband or wife.vccceeeeeeeee.. 6. (¢) Age of husband or wife if

Frad _Wagner

nhvesg
May 23, 189’—

ycars

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MBY. .. . 1y .8

_.1\..94;5 hour... 10 .___.._..._._._.._._.mtnute....Q. ...... .B.!M

21, 1 hereby certify that I attended the deceased from
Hared. 22 1943, :o.....?&ﬂ?...g._.._.._...._ﬁ. L 19. %3
that T last saw h.E€4. . alive on %‘M Q I94.3
and that death oceurred on the date and hour sfed above
Duration

Immediate cavse of death

7. Birth date of deceased
{Month) {Day) {Year)
8. AGE: Years \‘Momhu Days ' 1f less than one day
.50 1 l 15 hr.
5. riace . Sko Louls . Missourds Q,
_ {City. town, or coonly) (State or foreign counlr .
10. Usual occupation At Hom

. [jfﬂ.
|74

11, Industry or business W T PHYSICIAN
ajor findings: m _
g'l 12. Name J os eph Cristel Of operations ﬁd/ : , i
E B N TR . \ L Car, . Underline
g 13. Birthplace. MM A AAA).... e :‘l.}:[g%:‘:g
» (C'“}E’i'?ﬁlf"g) Beck 14 or forofan country) Of autopsy..........de el C2Arpp Lot or.r(shiould be
3] 14. Maiden name..... 9¢cke : CM{Ktﬁ sta-
tiatically.
§ 15. Birthplace i— (Sm(jglr::l?ﬁ'f 22. if death was due to external caliges, fill in'the following:
nﬁ(ﬁ?dﬁﬁmt Fred Wagner (a) Accldent, suicide, or homicide (specify) Z2
" T a—
| ® adires..... 4096 _guincy St. (&) Date of occurreace o
17, (a) Buria}- (b) Date lhemf5/12/43 (€) Where did injury oceus? (City of tawn} {County) [
(Burial, cremation, or removal) (Month) (Day} {Year) (&) Did injury occur in or about home, on farm, in industriat place, In public place?
(c) Place: burial or crematmrBe t’na-ny_c% et'er Y rererenmranemenan
18. ‘(f') Slgnntu.re of funeral dxrethejn Qk BI‘ o8 ! , Wm]e at work2o g, (spmr' t(?r ?\I:Ilzelnag)nf m]l.lry...
) Address 2201 s: (-'I' 1' e ) //
9. ta) AY ll 1 - 23. Sighatuse, . o0 N 4 - . (M.D:orother}..........
i (Dnle received hucnl remnlrlri (Remaunr s signeture) Address Fas) U B0 Pt 4 o 2 * Date siﬂned..ézf’ﬁa

- {Licensed Embnlmer's Statement on Reverne Side}




2098

F e W)
)

{
. i L 0 —_—
- : 4 1955
- J/
- STATEMENT BY LICENSED EMBALMER _ ' ‘
. . R \
. - S . : ' C
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tne, or by..... ) . {
.., Registered Apprentice No. '

working under my personal supervision.

s.gned/ﬂ/

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abhove constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above.



